NOT infrequently the occasion arises to compare and to report on the refractive errors of a patient over a period of time. On such occasions it is often convenient to quote only the change in refraction and, in cases of spherical ametropia, this presents no difficulty. In cases of compound astigmatism, however, the matter is not so simple and the difficulty is usually circumvented by taking one half of the cylindrical component, adding it to the spherical component, and quoting the mean refractive difference between the prescriptions. This procedure has the virtue of simplicity and may be acceptable where the axes of the cylinders in the two prescriptions are approximately the same. There are instances, however, in which the cylinder axes differ considerably-after operation is the obvious example-and it is of importance to ascertain more precisely the actual difference in the refractive condition of the eye as revealed by the original and final prescription.
are impracticable for the present purpose, since they give the resultant of two known components, whereas the effective problem here is to find the second component from a knowledge of the first component and of the resultant. That is to say, expressing the problem in diagrammatic form (Fig. 2 Equation 2 Equation 3 Having established the power and axis of the induced cylindrical component C2, it remains to determine the additional spherical error S2 which is given by:
The change in refractive error, S2 sph.^C2 axis (0 + 0°) necessitates, therefore, a calculation in four stages given by the above equations, and it is not suggested that such calculations are worthwhile when the change in either cylinder power or axis is small. They have proved useful, however, when the-change was not immediately apparent by inspection.
A series of values of C2 and I covering likely ranges of cylinder power and axis in the first and final prescriptions has been prepared, therefore, and is given in the appended D axis 1300, CR = +4 D axis 180°, and a = 500, which, by interpolation in the Table, gives C2 = +4 5 D and = 600, so that 0 + fi = 100. The change in prescription, therefore, is +9 D sph., +4-5 D cyl., axis 100. This example was chosen deliberately in order to give, at first sight, a somewhat surprising result: namely, that the spherical ametropia has changed by only 9 dioptres instead of the "obvious" 10 dioptres, whereas the astigmatism has changed by 45 dioptres, albeit at a different axis. It may be noted that the approximate method of taking half the cylinder would have produced an equivalent result as regards change in "average" dioptric power; that is, a first prescription of (3 50 -0 75) = 2 75 D sph. and a final prescription of (16.00 -2 00) = 14 D sph. is a change of 11 25 D, which is equivalent to (9 + 2 25) D sph.
It is hoped that the method outlined above may prove a useful aid to those concerned with assessing accurately the changes in astigmatism as well as in the total refractive error. 
